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Art. II.— Account of a Malignant Fever which occurred in Brandywine 

Village, Delaware, in the Summer of 1853. By Lewis P. Bush, M. D., 

of "Wilmington, Del. 

In the month of July, 1853, a disease of a malignant and unusual charac¬ 
ter, and of remarkable fatality, made its appearance in Brandywine village, 
Delaware. The object of this communication is to exhibit the characteristics 
of this disease, and the circumstances under which it occurred. 

The following description of the locality may contribute to a correct appre¬ 
ciation of the subject. The village contains about six hundred inhabitants, and 
is situated on the north bank of the Brandywine Creek, which separates it from 
Wilmington. Both sides of the stream, for a distance of about six hundred 
feet, are occupied by the flour-mills; and the water is deep enough, at high 
tide, to float the largest sloops. Both banks are bluff, and extend three- 
quarters of a mile east of a ship-yard which is at the eastern extremity of the 
village, and will be described in the course of the article. The whole length 
of the village is about one-third of a mile. The bed of the stream here is 
rocky, and is exposed at very low water; and tidewater terminates a few hun¬ 
dred feet above the mills. The nearest marsh-flats to the village are one- 
third of a mile below it, and consist of well cultivated meadows, reclaimed 
long since, together with one or two acres unreclaimed, over which the tide 
ebbs and flows. 

Almost the only form of miasmatic fever which occurs along the Brandy¬ 
wine Creek, either near the village or on its last mile, where it is skirted by 
cultivated alluvium, is simple intermittent. Very rarely, either there or 
along the Christiana Creek—into which it empties about two miles below the 
village—does remittent fever occur; and a strongly marked case of bilious 
remittent fever is seldom seen. 

The history of most of the cases below reported, was furnished to me by 
Dr. S. Miller, who was in attendance upon them either alone or in con¬ 
sultation with Drs. Askew, Porter, or myself. 

Case I.—Ezra B., blacksmith, mt 18 years, robust, muscular, and active; 
had been engaged constantly at his employment in Wilmington, about one 
mile from his residence, which was in Brandywine, in the centre of the vil¬ 
lage, and well shaded by trees. The situation of the house was dry and ele¬ 
vated, and had nothing about it objectionable in a hygienic sense, except an 
offensive stagnant gutter in front; which, however, was common to all the 
houses of the neighbourhood. 

On July 24, early in the morning, he went in an open boat to Newcastle, 
a distance of eight miles, in company with several men, for the purpose of 
bringing up thence the sloop James Denny, which had been lying there seve¬ 
ral weeks, and which needed repair. She was in a leaky condition, and her 
cabin—in which most of those on board spent one or two hours on the pas¬ 
sage up—was unpleasant from the effluvium of the bilge-water which she 
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contained. E. B. complained of headache ■when he reached home in the even¬ 
ing, which he reasonably referred to exposure to the heat of the sun—to which 
he was unaccustomed—the mean of the thermometer on that day being 
77$ degrees. 

On the three succeeding days he went to work as usual, but returned on 
the third, after dinner, not able to perform his duties. He complained of 
headache during the evening, and passed a restless night, with fever. 

Thursday, 28 th. Was costive, and took a dose of cathartic medicine, which 
operated freely. No relief of urgent symptoms following, Dr. Miller was 
called to see him in the evening, and gives the following report of the case:— 

“ I found headache, thirst, skin of moderate heat, tongue slightly coated, 
dry in the centre, red at point, slight tenderness at epigastrium, and some 
pain in the bowels—supposed from medicine. 

“ 29/7*. Says he is ‘first rate;’ had rested better than on night previous; 
pulse 80; tongue moist; one stool during the night; head and bowels easy; 
towards noon showed symptoms of delirium; refused medicines, and resolutely 
persisted in going down stairs.—Evening. Delirious, moaning, turning from 
side to side; pulse 100, easily compressed; heat of head but little increased; 
feet and hands cool; slight moisture on the surface; some evidences of nausea, 
but no vomiting; spat some bright blood from his mouth; refused anything 
whatever internall}*. 

“ 30//t. Delirious, and very restless through the night; pulse 100; gums 
and fauces very red; tongue moist; bowels slightly moved; urine retained; 
skin dusky, cool and clammy.—8 o’clock, evening. Through the day symp¬ 
toms much as above; skin now cold, dusky; head cool; pulse quite imper¬ 
ceptible at wrist, can barely be detected in the temporal artery; throws himself 
about the bed with decided force, and endeavours to get away; no evident in¬ 
telligence ; keeps his eyes closed tightly, pupils natural, contractile. 

“ Died at 4$ o’clock A. M., July 31; sick 3$ days.” 

Infection, twelve hours after death. —Moderate rigidity; colour of skin 
dusky, as in life—not yellow; embonpoint good, no abdominal distension. 
On opening the cranium, found slight effusion of serum beneath the mem¬ 
branes, which were readily separated from the brain; bloodvessels moderately 
distended; small ramifications of the arteries more developed than natural; 
substance of brain of usual firmness, and exhibited blood-spots not very nu¬ 
merous, or strikingly large when cut into. Ileum and jejunum both had 
dark brown contents, more or less abundant at different points. Beyer’s 
glands normal; mucous membrane yielded strips several lines in length. 
Stomach contained one and a half to two pints of dark brown, somewhat thick 
fluid ; mucous membrane rather firmer and thicker than natural—gave strips 
three or four lines long in the larger curvature, where there was not much 
injection; in the smaller curvature there was more injection, and the mem¬ 
brane gave shorter strips. Liver of normal size; when cut into, showed 
the acini more distinct, and the intermediate tissue more developed than 
natural, giving the exposed surface the appearance of sliced rhubarb. Its 
hardness was remarkable, so that it could with difficulty be tom by the 
fingers. The gall-bladder was contracted and corrugated, containing but 
little bile. The bladder was found distended with urine. The contents of 
the stomach were microscopically examined by Dr. Bullock, who gives the 
following result—it will be recollected that nothing had been swallowed for 
two days before death, excepting a little water:— 

Dr. Bullock's examination of the contents of the stomach. —“ The matter 
presented for examination was composed of two portions, a clear fluid, and a. 
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suspended granular matter of a deep brown, almost black colour, which pre¬ 
cipitated in part upon standing. The fluid reddened litmus strongly. Under 
the microscope, the morphological elements presented were red blood-corpus¬ 
cles in profusion, which had undergone hut little apparent alteration, and 
occasional cells of cylindrie epithelium; these floated in a transparent fluid. 

“ Besides the above, there was abundance of an amorphous granular matter 
of a dark brown colour, strongly resembling in appearance the bile pigment. 
Unfortunately, no tests were made for the purpose of ascertaining whether this 
granular matter was really the granular matter of the bile, or composed of 
disintegrated and altered blood-corpuscles. 

“ No other elements of importance were discoverable. W. R. B.” 

Case II.—The next case which occurred was that of James H., a miller, 
aet. 30 years, healthy; had been engaged, August 4, A. M., in one of the 
Brandywine mills, in hoisting out of a sloop, and storing away a load of dusty 
wheat brought from Dover, Delaware; became much heated, mean of ther¬ 
mometer being 77i degrees; drank much cold water, and ate freely of apple- 
dumplings at dinner. Soon afterwards had pain in the stomach, and vomiting. 
Dr. M. saw him in the evening; found him labouring under headache, hot 
skin, quick pulse, great thirst, epigastric pain, costiveness, and vomiting every 
few minutes such drinks as he took. J 

"Aug. 5, A. M. Had passed a restless night; had less sickness and head¬ 
ache; skin still hot; thirsty; tongue red with projecting papilla;, and inclin¬ 
ing to dryness; tender epigastrium; urine voided at long intervals; bowels 
moved.—Evening. No material change. 

“6/A, A. SI. Occasional short naps, but generally restless; some epistnxis; 
hiccough; vomiting a dark flaky substance; pulse less frequent; less heat of 
skin; declares himself better, and expects to be able to work on Monday, the 
8th—Evening. Through the day the hiccough left, hut now has returned; 
still epistaxis; no urine passed to-day; used catheter, and he voided from 
eight to twelve ounces of dark red water; aspect of the case evidently worse. 

“ ~t/<, A. M. More exhausted; brown discharges from stomach ceased, and 
now vomits only the substances swallowed; pulse more frequent; occasional 
epistaxis; pain in epigastrium ceased; thirst—Evening. Increasing debility; 
stimulants internally and externally produce no effect; bowels moved by 
enema, discharge dark brown. J 

“ 8 th, A. M. Much epistaxis during the night; was very restless, delirious, 
and requires much exertion to keep him in bed; hiccough; tongue dry in 
centre; nostrils plugged, and bleeding stopped.—In the evening was worse. 

“ Tuesday, G th. Another disturbed night; hands and feet cold; skin clammy 
and cold; head hot; pulse more frequent; nausea; skin slightly yellow. Died 
at 8 o’clock P. M. Became more yellow after death. Was sick five days five 
hours. No autopsy.” 

Case HI.—No full note was taken of the third case. It was that of an 
apprentice to Jonathan Z., a ship-carpenter, in Brandywine, and the first 
which occurred in his family. He complained of being unwell after having 
been engaged in caulking a vessel’s hold, where it was very hot, and the 
bilge-water, as he said, very offensive. His symptoms were headache, fever, 
pulse not very frequent, pain in back and limbs, vomiting, some tenderness 
of epigastrium, thirst, costiveness, urine passed at long intervals. About 
the third day, a remission of symptoms occurred, and he came down stairs; 
the same night he grew worse; vomiting returned; he became delirious and 
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slightly yellow; and died seven days eighteen hours from the commence¬ 
ment of the attack. 

Case IY. — “Mrs. H., wife of Case II., not robust, had been unwell 
for several days, apparently from fatigue and anxiety. Was taken with a 
chill August 11, A. M., followed by considerable fever, and at 4 o’clock 
P. M. when Dr. M. saw her, was in a free perspiration; pulse 120 ; cepha¬ 
lalgia; some thirst; slight coat with moisture on the tongue; no epigastric 
pain; bowels costive. Bode in the evening to her husband’s funeral. 

“ August 12, A. M. Pulse 116; still pain of head on left side; thirst; 
skin dry; had a restless night; constipation ; some nausea. 

“13/A, A. M. Had several dark stools; passed uriue; pulse 115; tongue 
becoming dry in the centre; respiration more hurried; other symptoms as 
before. Four hours afterwards she was seized with convulsions, and died in an 
hour; skin slightly yellow before death, and deepened afterwards. She was 
sick two days seven hours. After death, a black matter escaped from the 
mouth and nose.” 

Case Y. may be briefly described as follows: JEt. S years, was taken ill 
on August 13, having eaten watermelon freely. He lived on the same 
street, and nearly opposite Case I.; but spent much time about the ship¬ 
yards. 

“ He had bathed five times, the day before, in the mill-race, having felt 
quite well; mam of thermometer 85°. Was taken with vomiting, head¬ 
ache, hot skin; pulse 100; free perspiration; tongue but little coated, 
moist; bowels costive; slight pain in epigastrium; thirst considerable; very 
restless. 

“ August 14. Less vomiting; but other symptoms as above. 

“ 1Disposition to delirious singing; bowels loose, light-coloured stools; 
restless through the night; quite delirious and unintelligent; eyes injected. 
In the evening became opisthotonic, with occasional convulsions, and died 
17th, 5 o’clock A. M. A little blood oozed from his mouth shortly before 
he died. Sick three days seventeen hours.” 

t Case VI.—“ Mrs. M. Z., wife of Jonathan Z., ret. 42 years, awoke at 2 
o’clock A. 31. August 27, with a desire to vomit, headache, thirst, aching 
sensations in back and limbs, and pain in bowels. Had vomited once slightly 
before I saw her at 7 o’clock A. 31. and had two stools. Had had no 
premonitory symptoms. Found pulse 124; skin hot and dry, except the 
forehead, which was moist; tongue dry in the middle; face flushed; fore¬ 
head very painful; feet cool; nausea; and restlessness. At 10 o’clock 
A. 31. more comfortable; no pain in bowels; pulse 124; slight perspiration; 
no nausea.—7 o’clock P. 31. Pulse 114; tongue moist, with a whitish thin 
coat; feet cool; head very painful; no stool through the day; skin warm and 
rather dry; mind well balauced; some restlessness. 

“ August 28. Restless night; pulse 104; tongue moist; face flushed; 
rather less pain in head; one stool in night of dark^brown colour; feet cool; 
skin dry.—4 o’clock. Some moisture; urine passed freely; no pain on pressure 
over epigastrium or bowels.—10 P. 31. Feels better; two stools; eyes still in¬ 
jected ; less pain in head; pulse 100; tongue moist, red point; slight nausea. 

“ 29//#, 9 o’clock A. 31. Pulse 102; slept but little; forehead more com¬ 
fortable; tongue moist; skin dry; less pain in back and limbs; feet warm; 
some sordes on upper front teeth; one small dark-coloured stool.—1 P. 31. 
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Disposed to sleep ; eyes considerably injected; pupils natural; no nausea; no 
pain anywhere; rational.—9 P. 31. Pulse 100; complains of sore throat for 
the first time; one stool, dark; no pain in head unless quickly moved; feels 
tired and exhausted; urine regularly passed. 

“30/A, 9 A. 31. Pulse 100, less force; skin of more natural heat; eyes 
red and turbid; face appears swollen; disposed to lie quiet and doze at inter¬ 
vals; no pain; feels more exhausted; throat very sore; can scarcely swallow; 
mind clear.—4 P. 31. Pulse 86; stronger; feet warm; stools thin and brown; 
for the first time regurgitates a dark flaky substance from the stomach. About 
8* o’clock a copious discharge of blood took place from the mouth during 
an effort to change her bedroom, after which death took place in about three 
hours. She lived from the attack three days nineteen hours. No yellow¬ 
ness before or after death.” 

Case VII. was a sister of Case VI. She went from Wilmington to nurse her 
sister and the apprentice boy. Was a healthy woman, 40 years of age. She 
sickened on the 30th of August, the day her sister died, with headache, 
vomiting, pain in back and hips, and symptoms generally as in the case of 
her sister. 

September 2, noon. Conjunctiva swollen and watery looking as if inebri¬ 
ated, dirty yellow, injected and ecchymoscd, and remarkably inexpressive. 
Cheeks apparently swollen, not flushed; no heat of head, but some pain, and 
desires cold applications there; tongue slightly coated, colour of tip and 
edge natural; some pain in loins; none in stomach or bowels when she is 
undisturbed, but very sore on pressure; abdomen feels doughy; pulse 86, 
soft, weak; occasional tendency to nausea; bowels natural; thirst consider¬ 
able ; great tenderness of the skin over tibim. In the evening, had vomited 
a small quantity of brown fluid matter, which became flaky on standing 
undisturbed; other symptoms much the same; moves readily in bed; and 
does not feel much prostrated; has had throughout a deep, slow respiration. 

3r7, 8 o’clock. About 9 o’clock, last evening, began to vomit copiously 
of the brown fluid, but it ceased through the night, and returned again this 
morning. In appearance, it resembled fine-cut tobacco chewed and thrown 
into a fluid of a light-brown colour. This flocculent portion subsided, and 
was not abundant compared with the whole quantity vomited. Passed one 
stool, semifluid and ash-coloured; tongue as yesterday; skin slightly yel¬ 
low about the face and breast; is more dejected; feels great prostration; 
pulse 90; quite weak; thirst moderate.—1 P. 31. Has begun in the last few 
hours to vomit or regurgitate bloody fluid; has more yellowness of surface; 
refuses medicines; intelligent. 

Died on the 4th. Was quite yellow after death. 

Case VIII.—The next case occurred in the same family. The patient was 
aged 82 years. She had been indisposed during the whole time since 3Irs. 
Z.’s attack, but on September 7 grew worse, complaining of nausea, headache, 
fever, delirium, deep yellow skin; no brown matter vomited; slight injection of 
eyes; moist tongue; and constipated bowels. She died in five and a half days. 

Four other cases occurred in the same family. 

Case IX.—The ninth case was a youth, aged fifteen years, seized Septem¬ 
ber 10, in the night, with nausea, vomiting, headache, and fever, and other 
symptoms strongly resembling those of his mother, 3Irs. Z. In fifty-eight 
hours, dark flaky vomiting came on, and also epistaxis profuse, in spite of 
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plugging the nostrils; pulse at first 120, afterwards 100, weak; slight injec¬ 
tion of eyes, pupils natural; delirium commenced on the third day; change 
of colour not marked. Lived three days and seven hours. 

His brother, aged fourteen years, was attacked at the same time in the 
same manner; but, after twenty-four hours, his symptoms gradually subsided 
and he convalesced. 

About the same time, Jonathan Z., their father, was suddenly attacked at 
midnight with nausea, a sense of fulness at the epigastrium; headache and 
fever. After walking about for two days, he grew more unwell, and went to 
bed for about the same period, after which he slowly convalesced. 

The last case occurring in this family, if not on the Brandywine, was a 
niece of Mrs. Z., who had been engaged in nursing her. She was attacked 
suddenly but not violently with headache, nausea, and vomiting; muddy 
conjunctiva, hot skin, and restlessness. At the commencement of her attack, 
she removed to Wilmington. Her symptoms continued mild; but on the 
fifth day she discharged several times from her stomach a light brown fluid, 
with a flaky deposit, which her physician, Dr. Askew, considered the same as 
the brown vomiting of the other members of the family. The vomiting, 
however, did not continue, and she convalesced. 

These were all the cases of this disease in Brandywine, which occurred 
under the observation of Dr. Miller. There were several cases of disease in 
Wilmington resembling the above in some of their features, but as their 
character was doubtful, no further notice will be taken of them, the purpose 
of this communication being, perhaps, fully answered by the foregoing. 

The following is an analysis of the prominent symptoms of the above 
12 cases. In 8 the attack was sudden; 10 had headache, in 4 frontal 
and violent; 10 constipation; 5 yellow skin, 2 dusky; 9 had vomiting, 4 
nausea alone; 7 hot skin; 5 marked pain in the back; 3 sore throat; 9 
tenderness of epigastrium; 5 decided thirst; 7 restlessness; 3 hiccough; 3 
light-coloured stools at some period; 2 epistaxis; 2 blood from mouth; 6 
dark flaky vomiting; 7 delirium; 4 injected eyes; 5 urine retained or tardily 
passed; 3 pain and soreness of the legs; 5 of the fatal cases had a marked 
abatement of the first train of symptoms, on or about the third day. The 
highest rate of pulse in the early stage was 124 per minute; the lowest at 
any stage was 80. 

The tongue in two cases was red; in eight was moist for three days, of 
light red colour, slight coat; and dry tongue in the progress of the disease 
was rare. 1 

Dr. Rush mentions several symptoms as of frequent occurrence in the fever 
of 1793, which were not found in the above; viz. a burning pain in the sto- 

i Four of tlie cases had numerous spots on the face, arms, chest, and legs, resem¬ 
bling mosquito bites, which did not disappear on pressure, and were of a brighter 
colour than petechia. Mosquitos were so abundant here during the period when this 
fever existed, that I was not willing to report these spots as symptomatic of disease, 
although I believed them to be so. 
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inach, profuse discharges of bile from the stomach and bowels, dilatation of 
the pupils, and an intermittent pulse. 

As to the treatment pursued in these cases, it may be said in a few words, 
that m the commencement it was soch as is usually pursued in fevers of a 
similar aspect; while towards the close of the first, or the invasion of the 
second stage, quinia in moderate doses, sugar of lead, and lemon-juice, with 
broths and stimulants, cither wine, ammonia, capsicum, or creasote, and in 
the last case, mur. tinct. of iron, were prescribed. Dr. Askew states that from 
the time of the administration of this last medicine, the brown vomiting in 
that case ceased. ° 

The dates of the occurrence of nine cases were respectively as follows • 
July 27, 4 o’clock P. M.; Aug. 4, 3 P. HI.; 10th, 3 P. M.; 11th, G A. M. - 
13 th,^12 A. M.; 27th,2A.M.; 30th, 10 A. M.; Sept 7,5P.M.; 10th’ 


The duration of the disease from development to death in these cases was 
respectively as follows: 3 days, 12 hours; 5 days, 5 hours; 7 days, 18 
hours; 2 days, 7 hours; 2 days, 17 hours; 3 days, 19 hours; 4 days, 1G 
hours; 0 days, 15 hours; and 3 days, 7 hours. 

In endeavouring to fix the nosology of this disease, the above analysis, and 
the history of the cases, imperfect as this is known to be, will be left to pro- 
duce their own impression; but the most striking characteristics of the dis¬ 
ease will be reviewed, and from them some result deduced, which it is hoped 
will be just. It will be observed 1st, that the general similarity between the 
cases throughout, was as marked as that which usually obtains in the same 
number of violent cases of most diseases; next, that an evident subsidence of 
active symptoms took place in the fatal cases about the third day: a lull in the 
disease apparently occurring of a most delusive character, both to patient and 
physician; 3d, that the fatal aggravation which then took place, terminated in 
one or two of the cases with remarkable rapidity, and in all marched steadily 
onward through this latter stage; and last, that a hemorrhagic diatheris 
was rapidly developed in nearly all the fatal cases, as exhibited by epistaxis 
the exudation of blood into the stomach, either retained, or subsequently ex! 
pellod. These circumstances indicated the powerful and pervading influence of 
some poisonous principle of not less fatality than we see in cholera or scarla¬ 
tina, and were sufficient to excite suspicion of the disease being yellow fever 
at an early period of its existence, a suspicion which deepened into conviction 
day by day. At present, but one opinion prevails among the physicians of 
this vicinity, whatever may be the impression produced elsewhere by the ex- 
animation of the above facts. 

It is an interesting fact that at the time when these cases appeared, Brandy¬ 
wine and its vicinity were in as healthful a state as usually obtains during 
the summer months. In Wilmington, from the latter part of July or the ls° 
intermittent fever prevailed to a greater extent than since the year 
1846, but did not rise to a higher grade than the simple form, or occasionally 
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that of a mild remittent. A tendency to hemorrhage greater than ordinary 
had been observed among ns, connected not only with dysenteric cases, but 
also with tubercular disease. 

A period of six weeks occurred between July 27, the commencement of 
the first, and September 13, the termination of the last case, during which 
time the thermometrical mean was 75°; and the mean from that period to the 
end of the month was 67°, a temperature 4° higher than the average of the 
last 60 years; yet the wonted uniformity of health returned to the village 
with the removal or recovery of the last case, and was not again interrupted. 

The other point of importance connected with this disease is to ascertain, 
if possible, its origin. 

The history of the vessel which Ezra B., the first case, assisted in bringing 
up to Brandywine village, has been mentioned. Previously to her lying up 
at the New Castle wharf, she had been engaged in the wood-trade, and had 
confined her trips to the Delaware and Susquehanna Divers. As regards the 
state of the bilge-water in her hold, the common statement of the temporary 
crew is that it was perceptibly offensive. None of the other persons on 
hoard became sick, however, and none of the previous or subsequent crew, as 
far as can bo ascertained, suffered any bad effects from this cause. It is dif¬ 
ficult to refer to an exposure of a few hours in such an atmosphere so over¬ 
whelming a result in one case, while all the rest of the company were unaf¬ 
fected, as well as previous and subsequent crews. Indeed, it must be acknow¬ 
ledged that, excepting the general causes which were in operation upon the 
mass of the people of this vicinity, none can he found adequate to the pro¬ 
duction of the case; and that whatever value may be attached to the local 
agents hereafter to be mentioned, which were present in the other cases, they 
could have no bearing upon this. 1 ’ 

All the other cases, except the fifth, occurred about 400 yards from Case I., 
at the eastern extremity of the village, the principal part of it lying between’ 
and none of them were in contact with this patient directly or indirectly. 

Mr. H., Case II, was taken sick after having been engaged on that morn¬ 
ing and the previous day in unlading a sloop at one of the mills, he being in 
the second story of the mill. He complained very much of the dust of°the 
grain, and the heat of the day, but ate heartily at noon. The sloop belonged 
to B. IV., and traded in the Delaware and Virginia Rivers, and had been'no 
further south. 

Case V. was an apprentice to Jon. Z., the ship-carpenter, and lived in his 
family. He began to complain after having been engaged on a hot day in 
repairing the hold of another Brandywine vessel, which also traded in the 
same rivers as the above, and which he stated contained very offensive hilge- 

1 A visit to Philadelphia was made by Etra B. on July 4th, but he spent the day in 
the upper part of tljc city, and was not south of Chestnut Street, and consequently not 
in the infected district. 
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water. But no difficulty on that point had been experienced by the crew, 
and there had been none of them sick previously or subsequently; so that 
this cause does not appear sufficient to have originated his disease. 1 

The yards of the two families from which all the cases, excepting Cases I. 
and V. came, adjoined, and the houses were situated about 100 feet apart on the 
bluff above mentioned, and about 200 feet from the creek, the bank continu¬ 
ing boldly to the water’s edge, and against it, the tide ebbs and flows. Be¬ 
tween Mr. Z.’s house and the creek is his ship-yard, which has been established 
for half a century, and is consequently covered by a large quantity of wood- 
chips in various stages of decomposition, and their residuum. 

The hot weather of June was followed by the rainy weather of July, during 
which 6.29 inches of water fell, while the mean heat of the month was 77.14 
degrees, which was greater than the average for this neighbourhood by two 
degrees. August followed with its intense heat, the mean rate of the ther¬ 
mometer being 76.76°, or nearly 4° above the common average. The whole 
amount of rain for this month was 3.08 inches, which fell principally in the 
first half. The tendency of the combined action of heat and moisture in this 
yard was to produce a decomposition of the woody fibre lying just below the 
surface, and in some degree, of the timber, which lay about in considerable 
quantity and in various stages of seasoning, to the result of which all who 
were engaged in the yard were exposed during the day, but the neighbouring 
families only at night. This observation is greatly modified by the fact that 
the face of the yard had a considerable declivity, and could not continue wet 
except during rainy weather, though it might be damp beneath, the substratum 
of the soil being clay. No peculiar effluvium was recognized by the workmen 
or the family, although one of the sisters of Mrs. Z. who was in the house 
during her illness and afterwards, noticed on several evenings an unpleasant 
sickening odour, sucb as might have resulted from the timber and wood-chips 
lying about in such abundance, when wet. This exhalation was not percepti¬ 
ble at a dwelling lying east of, and about sixty yards from the centre of the 
ship-yard, and consequently in the direction of the prevailing winds, whose 
tenants would have been susceptible to it, if it had extended that distance, as 
they had removed but a few months previously from the upper country. 

The yard of the dwelling of Case II. had been permitted to become 
very filthy from the deposit of a number of fowls, to which was added the 
effluvium from a duck puddle, a foul hog-pen, and two privies. The cellar 
also of his house, was in an unclean state. 

During the summer months, the wind blew from the west, for the whole or 
a part of seventy-two days, and fifty-nine from the south, and consequently 
directed whatever exhalations originated in the ship-yard, and the other pre- 

1 This vessel had just arrived from Virginia with a load of wheat, having been a 
month ou the trip. 
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mises, just mentioned, towards several houses lying northwardly and east- 
wardly, and near at hand, especially upon that occupied by Mr. Z. 

In one cf the houses lying near that of Mr. Z., a fatal case of disease, 
complicated with abortion, occurred, after the removal of the family of Mr. 
Z. from the neighbourhood. No account sufficiently satisfactory has been 
obtained to warrant a positive opinion as to its nature; though enough to 
lead to the belief that it was the same as the others. No other person was 
sick in any other of the neighbouring dwellings. 

In Jon. Z.’s family eight were attacked, of whom five died. He left the 
house September 12, with two little girls and a son, he and the boy being 
convalescent from their attack. The female children were slightly sick after¬ 
wards. 

It may be remarked that none of the physicians in attendance upon these 
cases, none of the members of the families in which Cases I. and IV. occurred, 
or of the families in Wilmington into which Jon. Z. and children, and Case 
XII. removed, were affected by the disease. 

Two of the cases, first and fifth, had been exposed directly to the effluvium 
of bilge-water, but case second had no such exposure, and was subjected only 
to the causes of disease which have been mentioned, as existing beneath and 
around his dwelling. To the other cases which originated in these two fami¬ 
lies, the advocates of contagion will find abundant room for the application of 
their doctrine, while they will find themselves at fault in the absence of infec¬ 
tion from the families in which Cases I. and V. occurred, and also from those 
exposed in Wilmington, as above stated. 

I will only remark further, that whatever doubts may have been thrown 
around the history of the outbreaks of yellow fever in other places, and con¬ 
sequently upon the conclusions to be deduced from them, if we allow the 
Brandywine fever to have been yellow fever, we must unquestionably concede, 
in this instance, a home origin, and that a tropical climate had nothing what¬ 
ever to do with furnishing the materials of it. In the extraordinary heat of 
the season, its primary action upon the physical energies of man, and its 
secondary operation through the decomposition of animal and vegetable sub¬ 
stances, assisted by an epidemic influence which seemed to prevail extensively 
in our country, either dependent upon the above agencies, or merely coexistent 
with them, appear to he the origin of this fever among us; and, if this he true, 
it is not necessary to refer its extension in any case to contagion, for whatever 
caused it in one instance was, of course, competent to continue it. Why it 
fell upon the open banks of the Brandywine, and passed many places in Wil¬ 
mington apparently as well, or better prepared for its reception, is a question 
which in the present state of our knowledge of pestilential diseases, does not 
admit of a satisfactory solution. 

Note .—The following extract from the meteorological reports of the Medi¬ 
cal News, recorded in Philadelphia, and from which I have taken all my 



S3S Morland, Extracts from Soc. for Med. Improvement. [April 

statements of the weather, will be interesting in this connection. “ In look¬ 
ing over our records, we find that the mean temperature of the three summer 
months was 76.77-100 degrees, which is about 4 degrees above the mean 
summer heat of Philadelphia, as deduced from observations for the last sixty- 
four years. This temperature has been exceeded but five times within that 
period, and then by less than one degree. Thus, in the years 1793 and 1798, 
when yellow fever prevailed in Philadelphia, and in 1822, the average sum¬ 
mer heat was 77 degrees, and in 1S28 and 183S it rose to 77§ degrees.” 


Art. III .—Extracts from the Records of the Boston Society for Medical 
Improvement. By W.w. TV. Morland, M. D., Secretary. 


November 14. Excision of Head of Femur. Dr. Parkman.—A boy aged 
12 years entered the Hospital May 9, presenting the usual symptoms of hip 
disease of the right side, in a somewhat advanced form, and which was said 
to have existed six months; its probable existence was, however, longer. Dur¬ 
ing the summer, the symptoms became more aud more aggravated, and large 
abscesses opened in the groin/on the inside of thigh, and on the nates; and 
the limb was very much retracted by the distortion of the pelvis, from the 
patient’s necessary position on the left side, and the impossibility of employ¬ 
ing extension, or similar means. Hectic symptoms also supervened, and at 
two periods he seemed likely to be carried off by a profuse diarrheea. Under 
these circumstances, it was decided to lay open the abscess on the nates, which 
had now dissected the skin from below the trochanter, almost to the crest of 
the ilium, aud to make an examination of the condition of the joint, with 
a view of removing the head of the femur, if such a course should appear 
indicated. For this purpose, on October 19, the patient being thoroughly 
etherized, the abscess over the joint was freely laid open, and the skin, gaping, 
disclosed a granulating surface of six inches square. The head of the bone 
was in tlm socket, but on rotation of the limb, the crepitus which was felt 
clearly indicated extensive caries. An opening was therefore made through 
the upper part of the capsular ligament, and, the round ligament having been 
already destroyed by the disease, the head of the bone was turned from the 
socket and removed, at the middle of the neck, by a strong pair of cutting 
forceps. The acetabulum was felt to be carious in about one-quarter of its 
extent, but of course nothing was done to this. Since the operation, the 
patient s progress has been most satisfactory. The large granulating surface 
has been slowly contracting; the limb is drawn down by weights, and 
the constitutional symptoms have entirely disappeared. There is good appe¬ 
tite, no diarrhoea, a marked increase of flesh, and every prospect of a favour¬ 
able termination. 

The specimen exhibited to the Society, showed the removal of the entire 
cartilage from the articulating surface, with a necrosis and commencing line of 
separation of all the denuded parts. It was clear that the result of such a 
case, if left to nature, and provided the powers of the patient had held out, 
of which there was little probability, would have been a large sequestrum in 



